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Please indicate if the following document goals were met: (place @ in the appropriate column, NA is "not applicable")

Yes No NA Comment
Clear, easy to follow
Well structured and organized
Meets intended purpose
Technically accurate
Follows template/guidelines

Complete
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Use this table to record defects or suggestions of high importance and/or those difficult to capture in the marked copy of the
document. Note: This should not replace the marked copy, rather serve as a supplement.
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(Defect Type: O = Omission, | = Inclusion (unnecessary content), CL = Clarity, C = Compliance)
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